2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT #  P99000074495 Secretary of State
1. Entity Name 03-07-2003 90113 018 ***150.00
V.M. EQUIPMENT, INC.
Principal Place of Business Maliling Address
8470 N.W. 58TH ST 8470 NW. 58TH ST
MIAMI FL 33186 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"H"’HI mll Ilm ||”'||”l Ilm |IJHII|H m” ””l 'Imlil“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-09422 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ___ [~ '.‘$8'.75 A_dditional
~ i~ - crfi— e e . B e el Lo B R s - Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
MAGALHAES’ EUSTAOUIO&""":-:}.'_-,_ Street Address (P.O. Box Number is Not Acceptable)
8470 N.W. 58TH ST .
MIAMI FL 33166
City } FL Zip Code -

8. The above named enmy submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obi\gauons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and {itle if applicable. {NOTE: Registered Agent signalure raquirad when reinstating) DATE
“ FILE NOW!!! 'FEE IS $150.00 . N
, 9. Elect Fi
A Hay 1,200 Foo il b $55000 e 0 3500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Gelete TLE [ cChange [ Acdition
NAME MAGALHAES, EUSTAQUIO NAME
STREET ADDAESS | 8470 N.W. 58TH ST STREET ADDRESS .
GITY-§7-21P MIAMI FL 33166 CITY-ST-2IP .
TITLE v 3 Delete TITLE I Change  [] Addition
NAME MAGALHAES, VERA HAME

STREET ADDRESS | 8470 N.W. S8TH ST STREET ADDRESS
CITY-ST-21P MIAM! FL 33168 CITY-$T-2P

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE O oelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P CITY-§T-ZIP

TITLE [ Delete THLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TILE 1 Delete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -5T-2iP

TE - e . lme U e Dl change 3 Addition

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

20 Deeaicent  315]03 (305)970-0%

SIGNATURE AND}PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

12. | hereby certify that the information supplied wit
indicated on this réport or supplemental re
of the corporation o the receaiver or trug

CR2E034 (10/02)



